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*1992  ANNUAL  STATEMENT  NOTICE* 


COMMISSIONER 


TO:    Offiee  of  the  President 

All  Companies  Authorized  in  Massachusetts 


This  notice  contains  instructions  for  filing  the  1992  Annua  1 
Statement  with  the  Commonwealth  of  Massachusetts,  Division  of 
Insurance ,  and  the  Application  for  Renewal  of  Company  License 
for  foreign  companies .   Unless  otherwise  i  nd  icat ed  ,  all  filings 
must  comply  with  1992  revised  NAIC  Annual  Statement 
Instructions  for  your  type  of  company,  e.g.,  Life, 
Property/Casualty,  including  required  quarterly  filings. 

In  addition,  all  companies  must  comply  with  the  following: 

FILING  DATE 

Massachusetts  General  Laws,  Chapter  175,  section  25  requires 
that  the  Annual  Statement  be  received  on  or  before  MARCH  1 , 
1995.   No  extensions  will  be  granted .   Al 1  schedules  due  on 
that  date  must  be  securely  attached  to  the  appropriate  pages  or 
bound  separately.  .Annual  Statements  must  bear  original 
notarized  signatures  of  two  principal  officers  of  the  company. 

TRANSMITTAL  FORM 

A  completed  copy  of  the  "Transmittal  Form",  attached  as  Exhibit 
1,  must  accompany  the  Annual  Statement.   This  form  will  serve 
as  your  invoice. 

SIZE  AND  NUMBER  OF  REQUIRED  STATEMENTS 

Annual  Statements,  including  Separate  Account  Statements,  as 
well  as  enclosures  and  special  forms,  shall  be  9"xl4"  in  size 
and  properly  bound  to  withstand  public  use.   Larger  size 
statements  will  not  be  accepted.   Domestic  Companies  must  file 
two  complete  sets  of  the  Annual  Statement  and  all  required 
ilings.  *—' 


PENALTY 

M.G.L.  Chapter  175,  Section  26,  provides  for  a  penalty  of  $100 
per  day  if  the  Annual  Statement  filings  are  not  received  in  the 
proper  form  and  by  the  date  required.   In  addition,  any  company 
that  neglects  to  file  in  the  proper  form  and  by  the  date 
required  may  be  required  to  cease  writing  new  business  as  long 
as  the  filing  deficiency  continues. 

MAILING  ADDRESS 

Commissioner  of  Insurance 

Commonwealth  of  Massachusetts 

280  Friend  Street 

Boston,  Massachusetts  02114 

Attn:  Financial  Surveillance  Section 


FEES 

For  domest  ic  companies,  no  filing  fees  are  required.   For 
foreign  companies,  the  Annual  Statement  filing  fee  is  $150.00. 
Licensed  foreign  companies  must  submit  an  Application  for 
Renewal  of  Company  License,  attached  as  Exhibit  1 1 ,  accorapani  ed 
by  a  fee  of  $116.00.   Companies  with  special  license  authority, 
under  designations  51  or  54  (not  54BX,  54BY,  54BZ  or  54G) ,  must 
submit  an  additional  fee  of  $29.00.   Please  submit  one  check 
for  each  company  for  the  total  fees  due.   Checks  are  to  be  made 
payable  to  the  Commonwealth  of  Massachusetts,  Division  of 
Insurance.   Please  indicate  on  the  check  what  fee(s)  it 
represents.   Please  refer  to  the  attached  transmittal  form  to 
determine  the  total  amount  duel 


STATEMENT  OF  ACTUARIAL  OPINION 

All  foreign  and  domestic  companies  shall  attach  to  page  1  of 
the  Annual  Statement,  a  Statement  of  Actuarial  Opinion. The 
actuarial  opinion  must  comply  with  standards  contained  in  the 
General  Instructions  of  the  1992  revised  NAIC  Annual  Statement 
Instructions  for  Life,  Accident  and  Health  and  Property  and 
Casualty  companies. 

Should  a  Foreign  company  have  received  an  exemption  from  its 
state  of  domicile,  a  copy  of  such  exemption  must  be  filed  with 
the  Annual  Statement.   Any  filing  which  does  not  include  an 
actuarial  opinion  or  exemption  will  be  considered  deficient. 
For  domestic  companies,  no  exemptions  will  be  granted. 
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REINSURANCE  CREDIT 

Credit  for  reinsurance  must  be  recorded  in  accordance  with  the 
provisions  of  M.G.L.  Chapter  175,  Section  20. 

PREMIUM  TAXES  OR  TAX  FORMS 

All  tax  matters  in  the  Commonwealth  of  Massachusetts,  other 
than  surplus  lines  premium  taxes,  are  under  the  supervision  of 
the  Commissioner  of  Revenue.   Conseauent ly ,  premium  tax  forms 
and/or  payments  are  not  to  be  filed  with  the  Division  of 
Insurance.   Please  contact: 

Commissioner  of  Revenue 
100  Cambridge  Street 
Boston,  Massachusetts  02202 
Attn:  Mr.  Patrick  Hager 
Telephone  #  617-727-4118 

CLAIMS  IN  SUIT 

In  accordance  with  M.G.L.  Chapter  175,  Section  27,  the  company 
shall  prepare  a  schedule  showing  all  Massachusetts  claims  for 
losses  in  suit  during  the  year,  including  suits  disposed  of 
during  the  year  and  those  outstanding  at  year  end.  The  schedule 
may  be  prepared  on  company  letterhead  as  the  Division  does  not 
provide  forms  for  this  purpose.  The  schedule  shall  reflect  the 
following  information: 

1.  Policy/Bond  Number 

2.  Date  of  Loss 

3.  Date  of  Notice  of  Suit 

4.  Amount  Claimed 

5.  Amount  Paid  Claimant  to 
Date 

6.  Name  of  Local  Attorney  in 
Charge  of  Case 

7.  Reason  for  Resisting  Claim 

This  schedule  relates  onlv  to  policyholders'  suits  against  the 
company.  Do  not  list  suits  against  an  insured  defended  by  the 
company  under  liability  policies.  Insert  the  amount  presented 
in  the  proof  of  claim  if  Ad  Damnum  and  -amount  claimed  differ. 
For  companies  writing  fidelity  and  surety  lines,  the  schedule 
shall  show  all  suits  against  bonds  issued  by  the  company.  If 
there  are  no  suits  in  process,  the  schedule  must  so  indicate. 
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For  companies  filing  the  life  and  accident  and  health  form  of 
annual  statement,  the  inclusion  of  Schedule  F  is  not  sufficient 
to  meet  this  requirement. 


Title  companies  are  required  to  file  a 
as  part  of  the  Annual  Statement 


Claims  in  Suit  Schedule 


HOLDING"  COMPANY  REGISTRATION  STATEMENT 

M.G.L.  Chapter  175,  section  193N,  requires  that  every  insurer 
which  is  authorized  to  do  business  in  this  Commonwealth  and 
which  is  a  member  of  an  insurance  holding  company  system  to 
register  with  the  Commissioner.   Foreign  companies  which  file  a 
registration  statement  under  the  laws  of  their  domiciliary 
state,  with  disclosure  requirements  and  standards  substantially 
similar  to  those  prescribed  in  section  193N,  are  exempt  from 
the  filing  requirement  provided  the  domiciliary  state  grants  a 
similar  exemption  for  insurers  domiciled  in  this  Commonwealth. 

Foreign  companies  qualifying  for  this  exemption  must  complete 
the  attached  affidavit,  Exhibit  III,  attesting  that  a 
registration  statement  has  been  filed  with  an  appropriate  state 
regulatory  authority.   The  affidavit  must  be  signed  by  an 
officer  of  the  company  and  filed  with  the  Annual  Statement. 
Non-exempt  foreign  companies  shall  prepare  and  submit  the 
registration  statement  required  by  section  193N  with  their 
Annual  Statement. 

If  the  filing  of  a  holding  company  registration  statement  or 
affidavit  does  not  apply  to  the  company,  it  should  be  so  noted 
on  the  transmittal  form  accompanying  the  Annual  Statement  along 
with  the  reason  for  non-applicability. 

DISKETTE  FILING  REQUIREMENTS 

Massachusetts  does  not  currently  require  domestic  or  foreign 
insurers  to  file  diskettes  with  the  Massachusetts  Division  of 
Insurance.   Domestic  insurers  are  required  to  continue  to  file 
their  diskettes  with  the  NAIC  under  the  NAIC  Submission 
Di  recti  ve. 


Should  you  have  any  questions,  please  contact  Peter  Arens , 
617-727-7189  Ext.  333. 


Very  truly  /oajfs, , 


iseph  D.  Duffy 
Deputy  Coma issi onof 
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The  Commonwealth  Of  Massachusetts 

Executive  Office  of  Consumer  Affairs 

Division  Of  Insurance 

280  Friend  Street.  Boston.  02 1  1  4 
(617)727-7189 


GLORIA  C.  LARSON 

SECRETARY 


KAY  DOUGHTY 
commissioner   APPLICATION    FOR    RENEWAL    OF    COMPANY    LICENSE 


EXHIBIT  II 


Pursuant  to  the  provisions  of  M.G.L.  C.  175,  s.  151, 
application  is  hereby  made  to  renew  the  license  of  the 
following  company  for  the  year  beginning  July  1 ,  1993 : 


CORPORATE  NAME  OF  COMPANY: 


NAIC  CO.  CODE  # 


CO.  FED.  ID  # 


name,  business  address,  telephone  #  and  social  security*  of  the 
principal  resident  insurance  agent  in  Massachusetts  or  Fed. 
I.D.  #  of  the  Agency  or  Corporation: 


S.S./I.D 


Telephone  #: 


Name  and  address  of  United  States  Manager  (for  alien  companies 
only) : 


Within  the  last  five  years  has  the  license  or  authority  of  the 
company  in  any  state,  district  or  country  been  revoked, 
suspended  or  cancelled  or  has  the  company  been  refused 
admission  to  any  state,  district  or  country?   If  yes,  explain 
in  detail . 


I, 


(type  name)  hereby  certify  that  the 


above  statements  are— true  to  the  best  of  my  knowledge  and 
belief  and  are  made  subject  to  the  penalties  of  perjury. 


Date: 


President 
Secretary 
U.S.  Manager 


Telephone : 


EXHIBIT  III 
HOLDING  COMPANY  REGISTRATION  STATEMENT 

AFFIDAVIT 

I,  (Name),  (Title) 

of  (Name  of  Insurance  Company) 

(the  "company"),  a  duly  organized  and  existing  company 

incorporated  under  the  laws  of  the  State  of  , 

hereby  depose,  under  oath,  and  state  that  the  company  is  a 
member  of  an  insurance  holding  company  system  as  defined  in 
M.G.L.  Chapter  175,  section  193L,  that  the  company  is 
authorized  to  do  business  in  the  Commonwealth  of  Massachusetts, 
that  the  company  has  filed  in  its  state  of  domicile,  pursuant 

to  ' (Cite  Domicile  State  Law/Regulation) 

a  registration  statement  with  disclosure  reau i reraent s  and 
standards  substantially  similar  to  those  reauired  by  section 
193N  of  said  Chapter  175  and  the  regulations  promulgated 
thereunder,  and  that  the  dorai c i 1 1 iary  state  grants  a  similar 
exemption  to  insurers  domiciled  in  this  Commonwealth. 


Signature  '       "         Dat 


EXHIBIT  I 
TRANSMITTAL  FORM 
MUST  BE  SUBMITTED  WITH  THE  ANNUAL  STATEMENT 


Company:  NAIC  C0.# 


9"xl4"  size  Annual  Statement  including  jurat  with 
original  signatures.   Larger  size  statements  are  not 
acceptable.   For  Domestic  companies  two  copies  are 
reaui  red . 

Direct  Business  Page  46  (Life  Companies)  ("9x14"  copies 
onlv).   For  Domestic  companies  two  copies  are  required. 

Exhibit  of  Premiums  6  Losses  Page  14  (PdC  companies) 
("9x14"  copies  onlv).  For  Domestic  companies  two  copies 
are  requi  red . 

Statement  of  Actuarial  Opinion  or  Exemption  bv  State  of 
Domicile.  For  Domestic  companies  two  copies  are  required. 

Claims  in  Suit  Schedule  (if  none,  so  state).  For  life 
and  accident  and  health  companies,  Schedule  F  does  not 
satisfy  this  requirement.  For  Domestic  companies  two 
copies  are  required. 

Holding  Company  Affidavit  (foreign  companies).   If  not 
applicable  so  state  and  give  reason. 

Management  Discussion  and  Analysis  must  oe  received  by 
April  1,  1993  (For  each  individual  companv,  not  on  a 
consolidated  basis).  For  Domestic  companies  two  copies 
are  required. 

Consolidated  Annual  Statement  must  be  received  by 

April  1,  1993  (size  9"xl4"  onlv).  For  Domestic  companies 

two  copies  are  required. 

CPA  Audit  Report  must  be  received  by  June  1,1993. 
For  Domestic  companies  two  copies  are  required. 

Application  for  Renewal  of  Company  License  (applicable 
to  all  Foreign ,  1  icensed ,  life  and  accident  6  health, 
property  arrd  casualty,  and  title  companies,  and 
reciprocal  insurance  exchanges).   This  app  1  ica t ion 
must  be  submitted  with  the  Annual  Statement . 


V\ 


EXHIBIT  I  (page  2) 


Fees  (please  see  page  2  Annual  Statement  Notice  for 
exp 1  a  na  t  i  on  )  : 


Surplus  Lines  and  non  Licensed  "b" 
Reinsurers  ($150.00  Annual  Statement  Fee) 


Foreign  Licensed  Companies  $266.00  ($150.00 
Annual  Statement  Fee  ♦  $116.00  License  Fee) 


Foreign  Licensed  Companies  with  special 
authority  $295.00   ($150.00  Annual  Statement 
Fee  +  $116.00  License  Fee  ♦  $29.00  Special 
Authority  51  or  54) 


Contact  Person 
(TYPE  or  Print 
Clearly ) 


Tel  .  ft 


Signature  of 
Contact  Person 


Date 


Add  ress 


